MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D.PN "rgltsvgwf AMENDED Registration District No, ..___---‘-l-y.z___}rimary Registiation District NoJf @& 3— | Ragistrar's No. ______ o (e 24
“PLACE OF rAh.‘—E'.U UCT 2-5-'1962;,. P wo mon reeme. mwve| 2o USUAL .RESIDENCE (Where -deceased lived. ..Lf..inui!ution: Reridence. befora ~
vSs 300 8 a. COUNTY Jack s0n . a. STATEMi Ss Ouri b. COUNTY Jack son admission)
Rev. 4/59 % b. CITY (If gutside corporate limjts, gnve TOWNSHIP only) Length of stay in ih c. COITY Inside Limits
OR it R .
= 1wy Kansas y 50 Yrs TOWN Kansas City YesE] Neo [
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
.—#_ “'_-‘ HOSPITAL OR ADDRESS
2,7 371 g INSTHUTION 50349 Wornall Road Yes g Ne 1 5049 Wornall Yes O Mo X
_3” N 3. NAME OF DECEASED First Riddle Last 4. DATE Month Day Year
(Type or print) OF
4 o James Burton CEAMO ctober 15 1962
5. SEX 6. COLOR OR RACE 7. Married X MNever Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER 1 YEAR |H|= UNDER 24 HR
. Wid d B ad Maonths Days ours Min.
s / Male White idowed [J voreed 0 112.9_1888] 73 Yrs ] |
. 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w in ost of working life, even if retired} .
6 z roker . Harris Upham & Cg¢. Fort Scott Kansas USA
7 l 9 ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 James Burton Elizabeth Unknown lAbbie J. Burton
8 2 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT ‘Address
— < , no, k I1f ivp,war or dates of service .
94200 | Yege o g ST g e Abbie J, Burton 5049 Wornall K. C, Mo.
% = 18. CAUSE OF DEATH (Enter only one cause per line £ INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: < . Ly QONSET AND DEATH
2 | : wneoinre caust o __( LA MPNL Pl bes Aeaamer | —
Q
! e 8 il Crelo
& ( " - -
12 & {ug o Conditions, if any, DUE TO (b) 7
-d w 5 which gave rise to g
I |z above cause (&),
13 E — stating the under- . N
fying cause last. DUE TO {¢}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relatad to the terminasl PART 1ll. 1f deceased wasr female was
g disease condition given in PART | (8) - there a pregnancy in last 90 days.
%)
E é j 0O Yes I O No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1| or PART Il of item 18.)
5. ) PERFORMED? 0 a a
Z g YES [J NO _
z i= 2| 25 TiME OF  Hour  Moneh, Day, Year
< a ENJURY a.m,
ot 2 o pm.
Z [ +] 20d. INJURY OCCURRED ! 20e. PLACE OF INJURY {e.9., in or sbout home, | 204/, CITY, TOWN, OR LOCATION COUNTY . STATE
ot WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
5 | NOT WHILE AT WORK [J N
o O [a] L] .y
S (o] E é g 21. | attended the deceased fro Iu@wlnd last saw h:‘:ﬂ alive o 7 .
L] [ — B ceurrad at Q.gm on the date stated above, and to the best of my knowledge, from the causes stated.
- ; 9 O eath ©
wvi iu 2 e T {Degres or title} 226, ADRRES 22c. DATE SIGNED
-~ 2 °L- WO /)14‘5 / /
- “ ":_: | . o {6 6
A < | FEomiAL C N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CB¥, tofen, or county) (State)
) Q REMOVAL tSpec-fy) . .
% T IRemoval 10-17-62 Forest Lawn Glendale California
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246. REGIS R’S SIGNATURE
37
= @ | Stine & MCClure Kansas City, Missouri| /o-/G . 6= s 9
- ] L]

{Licansed Embalmer’s Statament on Reverse Side)
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i _ STATEMENT BY LICENSED EMBALMER e
D . L

.

1 hereby certify that the body -whose. name ‘is recorded on the reverse side of rl_'n‘i's. certificate was embalme:d'by rne,‘

or by _, Student Emba1mer No..

working undt;r my personal s'upervisi‘on. . -
Student - i Slgned %/ ‘{A'{' % ’Q{/‘W/
. _ Signature of Student Embalmer ] . _ f:"u:‘
. . ) _ Lo Llcensed Embalmer No Vad 6// ;//f N s

; T R o . o Address>4/!/l//(// 4/51/ k7//j¢}q-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to cornb
with the above constitutes grounds for revocation of license). [ . -
: 1f embalmed by a STUDENT, he also shall sign-in his OQWN handwriting. - L S y - RS
1:1f this-body is not embalmed, fact should be so stated above. : Coe B




